South Carolina Office of Regulatory Staff

APPLICATION/VERIFICATION FOR LIFELINE ASSISTANCE
Based on Household Income

Name:

First Ml Last

Address:

City State Zip

Social Security Number of Applicant:

Telephone Number (if applicable):

Telephone Company Name:

2. Gross income and how often it was received

1. Name Example: $100/monthly $100/twice a month  $100/every other week $100/week
(list everyone Earnings from work | Welfare, child Pensions, retirement, | All Other 3. Check if
in household) before deductions support, alimony | Social Security Income NO income

I, certify under penalty of law that all information on this application is true and that all income is reported. | agree
to notify the telephone company when | am no longer eligible for this assistance program.

Applicant must attach supporting document for proof of household income. Such documents include but are not
limited to: U.S. Individual Income Tax Statement, W-2 Wage and Tax Statement, Social Security Statement of
Benefit, Public/Private Retirement/Pension Statement, Veteran’s Administration Statement of Benefit, Pay Stub,
Unemployment Benefit Statement, Worker’s Compensation Statement, Child Support Decree, or other Official
Agency document.

Signature of Applicant: Date:

OFFICAL USE ONLY
| certify that the applicant above meets the qualifications to receive Lifeline Assistance.

Signature: Date:

ORS Income Based Lifeline Form (2/2005)



